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BULLETIN 
MARCH, 1979 
(Headquarters) 
801 Green Bay Road 
Lake Bluff, Illinois 60044 
312/234-6330 
Labor of Love 
It was refreshing to note the fee re-
straint shown by dedicated AME's as 
documented in the survey results 
published in the last Federal Air 
Surgeon's Medical Bulletin. It be-
comes even more impressive when 
one considers the amount of extra 
time that I know you take with your 
pilot examees. I'm fully aware also of 
the high quality of the careful exam 
that you give. I sense the dedication 
shown by your work as you patiently 
review with the pilot his medical f ind-
ings, encourage his weight and exer-
cise program, moderate his excesses , 
and yet, one more time, quietly cau -
tion him about such dangers as anti-
histamines at altitude. The entire pilot 
community thanks you for your 
dedicated effort. It is truly a labor 
of love. 
CAPTIONS: 1) Here is Hal Walgren at his home before leaving for a visit to Head-
quarters in Lake Bluff, Illinois. Well, it started to snow. And it snowed and snowed. 
And about the time we all felt we had had enough of the heavenly dandruff, it 
snowed some more! 2) Here we are at the entrance to the Tangley Oaks Educa-
tional Center, where CAMA Headquarters is located. 3) Harriet runs Albert 
Carriere, Inc., like a tight ship. (Runs Al, too!) 4) This is Julie Sexton. When you 
phone Headquarters, she's the owner of the pleasant voice you hear. 5) Lest you 
think that activity ground to a halt at Headquarters, here is Al Carriere, who had 
just traveled to the Dutch Inn and Walt Disney World to meet with Mr. Don Rose, 
Sales Manager. They were joined by Dr. and Mrs. Ken Brown. Preliminary plans 
for an outstanding meeting were begun. Plan now to join us in Orlando, Florida, 
September 9-13, 1979. 6) Contract "negotiations" can be traumatic. 
L E S T WE F O R G E T 
Please extend my greetings to those 
attending the Annual National C o n -
vention of the Civi l Aviation Medical 
Associat ion. 
It is inspiring to know of the con-
tinuing effort of physic ians and 
medical scientists to eliminate physi-
cal failure as a source of civil air 
accidents - an effort made more diffi-
cult in the jet age, with its increased 
strains upon flying personnel. It is 
gratifying also that doctors and 
others interested in civil aviation are 
doing so much to attract physical ly 
fit young Amer icans into the field of 
civil ian flying. Civi l aviation cannot 
grow without them. 
All of you have my congratulations 
and my best wishes for a successfu l 
convention. 
Dwight D. Eisenhower 
*This telegram was received by Dr. 
Gerald S. Backenstoe, President of f 
CAMA, on the occasion of our annual 
meeting, April 7, 1956. 
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AVIATION MEDICINE 
PART IV 
AEROMEDICAL R E S E A R C H ' 
Dr. H.L. Reighard, 
Federal Air Surgeon 
Sir Douglas Bader with Federal Air Surgeon H.L. Reighard. 
F A A medical research is conducted 
at the Civi l Aeromedical Institute 
(CAMI) at the FAA Aeronaut ical C e n -
ter, Oklahoma City, Oklahoma. It is 
supplemented by contract research 
let to other government or private 
institutions. 
The program provides objective in-
formation regarding current and 
anticipated safety problems in civil 
aviation. The need for continuing 
research arises from the changing 
technological and environmental 
condit ions which place different, and 
in many instances higher, demands 
on the airmen and other individuals 
involved in aviation activities. Spec i -
f ically, the following objectives have 
been establ ished: identifying and 
eliminating insofar as possible, those 
factors which cause or contribute to 
aircraft accidents; updating the 
medical certif ication procedures of 
airmen, increasing the health and 
physical f i tness of aviation person-
nel, and improving the working and 
safety condit ions of all persons who 
are engaged in, or use the National 
Aviation System. 
T h e work is done in several subject 
areas (Task Areas) : 
a. Aeromedical Factors in Sys tems 
and Operations 
b. Aircrew and Passenger Protection 
c . P e r s o n n e l P e r f o r m a n c e a n d 
Eff ic iency 
d. Aeromedical Factors in Flight 
Management 
e. Publ ic Acceptance of Aircraft 
Operations 
The program operates on a budget of 
about $3 million. 
MEDICAL INVESTIGATION OF 
A I R C R A F T A C C I D E N T S 
Since late 1959, there has been a 
complete medical investigation of all 
fatal air carrier (airl ine) accidents. In 
addition, beginning in 1960, fatal 
general aviation (non-air carrier) 
accidents have been medically inves-
tigated with increasing frequency. At 
the present time, approximately 60 
percent of the general aviation fatal 
accidents receive some form of medi-
cal investigation. 
Medical investigations are conducted 
for three basic reasons. First, the 
possibility of physical incapacity as 
the cause of the accident must be 
considered. Second, the mechan-
isms by which impact forces produce 
death and injury are studied for the 
determination of possible surviv-
ability factors. Th i rd , medical evi-
dence which is accumulated is added 
to the other evidence obtained during 
the investigation in order to attempt 
a reconstruction of theevents leading 
to an accident. 
Primary responsibil i ty for accident 
investigation and determination of 
probable causes of aircraft accidents 
rests with the National Transpor-
tation Safety Board ( N T S B ) , an 
agency separate from the FAA. How-
ever, the F A A Office of Aviation Medi-
cine assis ts the N T S B in the medical 
aspects of the investigation. 
In numerous air carrier accidents, a 
study of injury patterns, evacuation 
sequence, and the concentration of 
inhaled combustion products in the 
bodies of accident vict ims has led to a 
fuller understanding of factors which 
affect survival or escape following the 
occurrence of accidents. Information 
obtained from these investigations is 
used in the design of speci f ic re-
search studies to develop equipment 
or procedures which will increasethe 
probability of survival and escape. 
In general aviation (non-air carrier) 
f lying, there are about 650 fatal acc i -
dents per year and approximately 
1,300 fatalities. As previously stated, 
there is some form of medical inves-
tigation in about 60 percent of these 
accidents. For these investigations, 
the FAA Regional Flight Surgeons 
are assisted by AMEs . A M E s , be-
cause of their geographic distri-
bution and acquaintance with local 
authorities and resources, are ideally 
situated for the purpose of participat-
ing in the early phases of accident 
investigations. They are in a position 
to arrange for autopsies to be per-
formed and toxicological studies to 
be conducted. In addition, the A M E , 
where possible, visits the scene and 
documents the evidence of im-
portance to the medical phase of the 
investigation. 
From these investigations, case his-
tories have been accumulated in 
which the probable cause of the acc i -
dent was some medical deficiency on 
the part of the pilot. In others, it has 
often been determined that the acc i -
dent could have been survivable had 
the pilot or passengers been properly 
restrained at the time of impact (by a 
shoulder harness, for example) . 
In addition, a new approach to the 
(Continued on page 6) 
'Reprinted from "Aviation Medicine" as written for the Federal Aviation Ad-
ministration by Dr. H.L Reighard, Federal Air Surgeon. 
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YOUR 
PRESIDENT E L E C T 
Robert S . 
Poole, M.D. 
At the last meeting of the Board of 
Directors, Dr. Robert S . Poole of 
Washington, D.C., was nominated 
President-elect of CAMA. 
Bob received his A . B . and M.D. de-
grees from George Washington Uni -
versity. He served internships at 
George Washington University Hos-
pital and Washington, D.C. General 
Hospital. 
Following a 2-year tour of duty as 
Fl ight-Surgeon (Captain) in the 
United States Air Force, he held a Fe l -
lowship in Card iovascular Diseases 
at George Washington University 
Hospital, and then as Chief of R e s i -
dent Medicine at D . C , General 
Hospital. 
He has been in private practice, Inter-
nal Medicine, s ince 1959, and holds 
the rank of Assistant Cl in ical Pro-
fessor of Medicine at George Wash-
ington University. He also serves as a 
consultant to the D.C. Department of 
Human Resources, to the Select ive 
Serv ice organization, and to HEW's 
Emergency Medical Serv ice. 
Designated aSen io r Aviation Medical 
Examiner , Bob is a member of the 
Medical Society of Internal Medicine 
and of the Amer ican Society of the 
District of Columbia. He is also a Past 
Chai rman of the Disaster Committee 
at the Washington Hospital Center. 
In 1970 he received the WADA 
Trophy for work in the field of Emer-
gency Air Evacuat ion —Smi thson ian 
Air and Space Museum. 
He has been flying s ince 1955, and 
has accumulated 2000 hours of flight 
time. A member of Cloud Nine, the 
Advisory Committee to the National 
Weather Serv ice, Bob is also a Flight 
Instructor, (aircraft and instrument), 
h o l d s i n s t r u m e n t , c o m m e r c i a l , 
S M E L , S E S , and airframe and power-
plant ratings. 
His 3 sons are all pilots, as is his wife, 
Kathy, who has held a private l icense 
s ince 1968. 
Those of us who have known and 
worked with Bob realize that his ap-
pointment as President-elect is good 
for aviation medicine, good for fly-
ing, and especial ly good for CAMA. 
Flying Doctors 
Speak Out 
At their Board of Directors meeting 
held last month in Nashvil le, Tennes -
John L. Baker 
President, AOPA 
see, the Flying Phys ic ians Assoc ia -
tion passed the following motion: 
"The proposed FAA rule changes 
designed to increase controlled air 
space at certain airports ( T C A , 
T S R A ) , along with the lowering of the 
ceil ing of enroute controlled air 
space is not in the best interest of 
safety. 
These proposals are unanimously 
condemned, and we wish emphati-
cally to suggest that these changes 
should not be adopted or imple-
mented." 
General Aviation reached a major 
crossroad when the FAA proposed its 
"sweeping changes" in the Air Traff ic 
Control system on December 27, 
1978. 
A O P A came out in immediate strong 
opposition to the plans and has pro-
posed an alternative plan which will 
provide both air safety and utility for 
the aviation community. 
The FAA 's proposals have nothing to 
do with safety; they will only hinder 
this country's air transportation s y s -
tem. We must now reverse the trend 
of over-regulation and implement 
changes which will benefit the Amer i -
can people and provide room for 
growth in the aviation industry. 
AN URGENT MESSAGE 
from AOPA 
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EDITOR'S 
I want to thank all of you who were 
kind enough to comment favorably 
on our last issue. Even unfavorable 
comments would have been wel -
come, had we received any. 
Putting the Bulletin together is not 
just a labor of love; it is a compli-
cated, often frantic process of coop-
eration, coordination, and sometimes 
a plain geographical miracle. Hal 
Walgren, Young Stokes, and Al 
Carr iere all collaborate in this effort, 
even though they are miles apart. So 
if we are sometimes behind schedule, 
please be patient with us. 
In carrying out my duties as Editor, I 
am constantly impressed with the 
truly remarkable make up of this 
organization. Admittedly our num-
bers are smal l . Nevertheless, in our 
group are some of the outstanding 
aviation medical doctors in thewor ld. 
And we are a world-wide organiza-
tion, make no mistake about that. 
While the majority of our members 
are in the United States and Canada, 
we have members in many other 
countries and areas of the world: 
Afghanistan, Bahamas, Belgium, 
Chi le, Cos ta R ica , Cyprus , East 
Afr ica, United Kingdom, Ethopia, 
EDITORIAL 
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Editor 
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Photography 
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France, Germany, Ghana, Iceland, 
Iran, Iraq, Israel, the West Indies, 
Japan , Jordan , Korea, Lebanon, 
Mexico, New Guinea, Nicaragua, 
Pakistan, Portugal, Republ icof Pana-
ma, Puerto Rico, Singapore, South 
Afr ica, Ecuador, Spain, Virgin Islands 
and Zambia. 
One of CAMA's stated objectives is 
"to bind together the designated Civi l 
Aviation Medical Examiners of the 
World into an effective medical body 
dedicated to the promotion and prac-
tice of aviation safety for the public 
benefit." Hence, our motto "Pro Bono 
Publ ico!" 
And it is my feeling that CAMA is 
doing just that, "binding all C M E ' s 
together", which is great. Let's all 
resolve to be more active in helping to 
run this associat ion, in helping to 
improve the Bullet in, and in letting 
the world know that CAMA is deserv-
ing and effective. 
We look forward to your help. 
Dale J . Ducommun, M.D. 
Dr. Robert C . Kreischer and his wife, Jean. 
KNOW YOUR 
O F F I C E R S 
Vice-President, Dr. Robert C . Kreischer, should have appeared in these pages 
ages ago, but it took about two years to persuade him to send us a picture. 
Bob and his wife, J e a n , are familiar faces to any who have followed CAMA or the 
F P A in recent years. Visible in London, Montreal, Guadelajara, Vancouver, San 
Diego — you name it, the Kreischer 's were there. A friendlier, more energetic 
couple is hard to find. 
A graduate of the University of Nebraska Col lege of Medicine, Bob held a Rotat-
ing Internship at San Diego County General Hospital, and has had private prac-
tice in San Diego s ince 1952. 
I n World War 11, he did a tour of duty (1940-1945) with the 164th Infantry Regiment 
Medical Detachment, Amer ican Division. He served at Guadalcanal , Bougaine-
ville and Phil ippine Islands. 
His memberships include the Amer ican Medical Associat ion, the Cal i fornia 
Medical Associat ion, the American Associat ion of Family Pract ice, t heSan Diego 
Medical Society, the Aerospace Medical Associat ion, and the Flying Phys ic ians 
Associat ion. A Past President of the Cal i fornia Chapter of the Flying Phys ic ians 
Associat ion, he also served a term as an FPA board member. 
HAVE YOU HEARD? 
D.C. S P E A K E R 
Dr. Robert Poole, CAMA 's President-
elect, has persuaded Mr. Frank 
Kingston Smith to speak at the CAMA 
luncheon to be held in Washington, 
D.C. on May 14, 1979. 
RE ORLANDO 
Dr. Ken Brown, our genial local 
arrangements chairman for the Or-
lando meeting, sent the following 
information for CAMA members who 
will be flying their own aircraft to 
Orlando. 
"For CAMA members who are pilots, 
the airport of choice is the Orlando 
In te rna t i ona l Je tpo r t ( fo rmer l y 
McCoy Air Force Base) . It has I L S , 
VOR, V O R / D M E approaches. It is on 
the Jacksonv i l le Sect ional Chart. The 
runways are 18L-36R, 12, 004 X 200, 
18R-36L 12, 004 X 300. 
Page Airways, located on the SW 
corner of the airport will store and 
service the planes. They will provide 
courtesy transportation to the main 
airport terminal. From there a regular 
frequent bus service is provided to 
the Dutch Inn at Lake Buena Vista. 
If you have any questions, write to 
Ken. Kenneth B. Brown, M.D., 2200 
Gulf Shore Blvd., N., Naples, FL . 
33940. Phone (813) 261-8681. 
AND FROM B E T T Y 
Not to be outdone by a mere male, 
El izabeth Brown, (Betty) sends us 
this item: 
"Lad ies ! Come to the Dutch Inn for 
some fun in the sun. You'l l be com-
fortable during the day in cotton 
dresses, blouses, skirt outfits and 
lightweight s lacks. At night — long 
summer dresses (for dancing under 
the stars) and light dressy pants and 
tops. For the pool, a change of swim 
suits (so one outfit can be drying) and 
a "cover up" for wearing in the eleva-
tor and about the hotel. There 's a little 
snack bar near the pool where you 
might want to have a snack or cool 
drink. And a very charming shopping 
plaza is within walking distance of the 
hotel, with many fascinating little 
shops and fun places for lunch or 
dinner." 
C H A R L E S M. STARR WRITES 
Dear A l — 
What about no Bulletin or anything 
else in four months? 
Remember, if we don't get these out 
regularly, we die on the vine. 
Incidentally, where isthe 1979annual 
meeting — and when is it? 
Signed: Chas . 
Our reply: 
Dear Char les : 
There are four of us now working on 
the next CAMA Bulletin, which is due 
in March. 
Don't understand why you never re-
ceived the last Bulletin. It was mailed 
in December, 1978. I enclose a copy. 
Our chief difficulty is getting the 
Trustees and CAMA members to 
send us contributions^ The 1979 
meeting is in Orlando, Florida, Sept-
ember 9-13. 
Please, Char les, sit down and write 
something for the next Bulletin. 
S igned: Al 
KUDOS 
Former member, Col . John C. Buck-
ingham was selected Flight Surgeon 
of the Year (1978) for the Military 
Aircraft Command. 
CAMA President, Harold N. Walgren, 
has been elected to the Execut ive 
Committee of the DuPage County 
(I l l inois) Medical Society. 
WORLD TOUR 
Dr. F.I.D. Konotey — Ahulu,- of 
Ghana, recently completed a round-
the-world lecture tour. He sends his 
best regards to all, and says he is 
ready to resume his interest in CAMA 
activities. 
CANADA MEETING 
Past President Dr. Fred O. Hemming 
tells us that the Canadian Society of 
Aviation Medicine is holding its 
annual meeting in conjunction with 
the Canadian Medical Associat ion, 
J u n e 19, 1979, at 2:00 p.m. in the 
Sheraton Centre, Toronto. Also, that 
the International Congress of Avia-
tion and Space Medicine will be held 
in Montreal, Canada, September 8 -
11, 1980. 
CAN YOU H E L P ? 
Dr. Steven Mintz, an Optometrist 
writes from Winnipeg, Manitoba, to 
inquire about the use of contact 
lenses by private and commercial 
pilots. Here is what he writes: 
"I am seeking your assistance in 
evaluating a programme which is 
being instituted by the Canadian 
Government to cover the wearing of 
contact lenses by commercial pilots 
and Air Traff ic controllers. At pre-
sent, the Ministry of Transport (the 
Canadian equivalent of the Federal 
Aviation Administration) al lows only 
private pilots to wear contact lenses 
while exercis ing the privileges of 
their l icense. It is my understanding 
that the FAA has, for some time, a l -
lowed the use of contact lenses to 
commercial pilots. (I am not certain 
of the status of your Air Traf f ic con-
trollers in this matter.) _ 
The information which I request per-
tains to your exper iences with this 
programme in the United States. 
What restrictions are the commercial 
pilots required to fulfill to be allowed 
to wear contacts? What procedures 
must they go through in orderto have 
their l icence endorsed for contact 
lenses? The Ministry of Transport is 
proposing that all hard lens com-
mercial pilots be required to carry 
with them two pair of spectacles — 
one for use immediately after removal 
of the lenses and another supposedly 
for use sometime later after visual 
changes have stabil ized. Does the 
FAA have the same requirements? 
What has been the incidence of con-
tact lens wearing by commercial 
pilots? Have any government reports 
been issued which indicate that con-
tact lens wearers are more likely to be 
involved in aviation accidents and 
incidents? 
Th is issue is one which I feel will be 
very important here within the next 
few months. If you are unable to pro-
vide me with answers to my ques-
tions, I would appreciate it if you 
could forward my letter to another 
agency. Thank you for your con-
sideration." 
N O T E : 
If you would like to help Dr. Steven 
Mintz with these problems, please 
write to: 
Dr. Steven Mintz 
Manitoba Optometric Society 
208 Regent Avenue W. 
Winnipeg, Manitoba R 2 C 1R2 
Canada 
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A L E T T E R FROM THE DUTCH INN 
Dear Mr. Carr iere: 
Delighted to learn from Dr. Walgren that we will have the 
privilege of hosting the C I V I L A V I A T I O N M E D I C A L 
A S S O C I A T I O N next September. Enjoyed, too, our visit on 
the phone and looking forward to meeting you personally 
when you and Dr. Brown visit this fall. 
In the following paragraphs I will try to provide information 
that will be helpful to you. 
Location and Transportation 
Our beautiful D U T C H INN R E S O R T H O T E L is located on 
Walt Disney World in the secluded community of Lake 
Buena Vista. A four-mile restricted road connects the hotel 
to the "Magic Kingdom" theme park and shuttle bus trans-
portation is available on a regularly scheduled basis. 
Exp ress bus service from Orlando International Airport to 
the D U T C H INN is available every half hour and is approxi-
mately a fifteen minute ride. In addition, the usual airport 
l imousines and taxis are available, as well as rental cars. 
Recreation 
The D U T C H INN is on Lake Buena Vista and many kinds of 
MAKE A NOTE TO S E E 
WALT DISNEY WORLD 
During the 14th ANNUAL MEETING 
SEPTEMBER 9-13, 1979 
boating and fishing are available from our own backyard. 
One-half mile away our Buena Vista Club offers fine food 
and beverage service, tennis and golf pro shops, lighted al l -
weather tennis courts and pool and boating facil i t ies. 
The outstanding Buena Vista 18-hole championship golf 
course is approximately 6540 yards long and has 93 
bunkers and sandtraps. The cost on a group basis for tour-
nament play is currently $16.00 per person. Th is covers 
greens, carts and locker room privileges. The Palm and 
Magnolia golf courses are also open to D U T C H INN guests. 
An additional fifteen lighted championship tennis courts 
are available at Vistana Racquet Club, approximately a mile 
away. The hotel provides free transportation between both 
Clubs and the hotel. 
All Walt Disney World facil i t ies are available to our guests... 
b icycl ing, horseback riding, archery, boating, water sports 
and varied chi ldren's activities. T ickets to the Magic K ing-
dom and other area attractions are on sale in the hotel. 
The unique Walt Disney World Shopping Village is located 
across the street from the D U T C H INN. Its 32 boutiques 
and craft shops and five outstanding restaurants line a 
charming marina waterfront. Weathered brick, wood and 
shingle siding predominate, blending with extensive land-
scaping to provide a restful shopping atmosphere remini-
scent of a New England seaside vil lage. 
For the youngsters, we offer a game area and a special 
playground which features a 32 foot rocket with three indi-
vidual sl ides and other fascinating equipment with a futur-
istic theme. 
Mr. Carr iere, I hope this information is helpful and we are 
looking forward to hosting this group. 
Thanks and warmest regards, 
Donald L. Rose 
Director of Sa les 
AVIATION MEDICINE Part IV (Continued from page 2) 
investigation of aviation accidents has 
been initiated, utilizing the psycho-
logical autopsy. Th is approach, the 
psychosocia l reconstruction inven-
tory, enables the development of a 
dynamic, retrospective portrait of the 
pi lot- in-command subsequent to an 
accident. When routine accident 
investigation data are supplemented 
by a psychosocia l or " l i festyle" re-
construct ion, a much deeper under-
standing of the cause of the accident 
often emerges. In addition to the 
traditional detailed explanation of 
what happened, it is often possible to 
determine why the pi lot- in-command 
behaved in a fashion to produce the 
accident. By increasing pilot insight 
into the role of emotions and si tua-
tional stress in accident causat ion, 
more effective accident prevention 
programs should result. 
Prior to the initiation of the medical 
investigation program, very little in-
formation existed as to the magni-
tude of such problems as physical in-
capacity, fatalities in potentially sur-
vivable accidents, or the effects of 
alcohol consumption by pilots. 
Studies will be made in an effort to 
determine if certain medical deficien-
cies, now considered disqualifying, 
are compatible with safe aircraft 
operation, perhaps under special 
conditions. 
Where relationships of a type which 
indicate the need to alter present 
standards of medical f itness are 
found, changes in the standards will 
be made. 
The findings of these investigations 
and studies should also help in iden-
tifying areas where improvements in 
the safety record could be attained 
through educating pilots on steps 
they can take to protect themselves 
against the possibility of accident or 
injury. 
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